12/21/2005 208:13 Bh2-563-7751 GAGDNER BROKERAGE CO PAGE 01

13119 ELéGfION CYCLE GOFEFIGE USE
PR - 88 08-01(b) ¥ A E
CANDIDATE REPORT OF 2008 J=“ElVY Ej
RECEIPTS AND PISBURSEMENTS / —
/ g JAN 3 0 onn !
Name of Candidate 0 C f — v 2003 i

—)
nece

Address W (ﬁ}@uﬂe ;T8 3666  County ,_z;;mf gn Fina
Telephone (Work) 662 5 7 4300 (Home) (62583 175/ (Fax) £62 563 775/

Contact Name . j@ Emall Address
Office Sought EE‘ mﬂ Political Party M(Aﬂg“

D Check here If above is different from previous report

TYFE OF REPORT
« CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING »

October 28,2008  Pre-Election Report (January 1. 2008, through October 25, 2008).............c.....o....-Mandatory
____ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008).......Runoff Candidates
/ January31,2000  Annual Report (January 1, 2008, through Decomber 31, 2008).....cccervereie v Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate

expenditures and has no outstanding campaign debt or obtigations.) reporting obligations
| IMPORTANT

(1) Pededlc are mandatory, even if no contributions or expenditures have occurred, In such case, tha candidate shall submit « report Indlcating “0” (Zero)

raporis
for total amount of reported chntributions and expenditures during this period.
{2) Unill a candidats files 8 termination report, avnual and perlodic reports must still e filad In sccordance with Miss. Code Ann. § 23-15-807 (b) (1) and {H).

% The appropriate office must be in sctual récelpt of the required reports by 5:00 p-m. on the reporting day. I the deadiine falls on 8 weskend or a holiday, the
offics must be In actual recelpt of the required reports by 5:00 pam, on tha flrst working dey befora the deadline. Faxed reporis are accepiable.

{8) Contributions In excess of 5280 recwived sfter the raporting period but more than 48 hours befors 12:01 a.m, on the dey of the eiection must be repoed by
FAX or othorwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

. (itemized + non-itemized) Total This Period Calendar year-to-date
:ntﬂl amount of contributions $ +$ é/ 5dod $ 4 £O,0¢ $ 1‘[5 )
Total amount of disbursements § +$ 25 f 3,20 $ 34 3'5‘ 20 $ 34 $3,20

Total amount of cashonhand  § 5787, 29,

1 cortfy that | havg examined this report and fo the best of my knowledge and bellef It is true, socurmie, and complete,
i ¢ feg> Y 10,07
(Signature of Candidate) (D )

Authority: Refer to Mias, Code Ann. §23-15-801 (1972) ot. suq. for slatutory requiraments.
Panalties: Fallure to submit required reports, or failure to submit reports In accordance with statutory deadiines, or taHure to submit valid reports shall

result in fines of $50 per day and/or p ution in accord with Miss. Coda Ann. §§ 23-13-811 and 813 (1872).
SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O, Box 136, Jackeon, MS 39205 or fax to 601-359-1499 or

601-576-2819,
2, Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

580701
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Name of Candidate or Committee %ch‘éﬂ:@‘)
e P 7D RECEIPTS
Amount of each
. C rartl PAC O individual 0 Loan Date ‘
P Th— (Mo., Day, Year) | 0% |
QO Other (D'mﬂ smd‘bm=¢-
?:"%Z , Dolilizad (panaridtis] 115 1R % 20009
$
Mailing dm“ o i L
176 & Ll J02 ;
City, State, ZIp Code i
: ny  39.206/. 2035 5
Narle of Em (Required) T -
ﬁ'ﬁp]m Aggregate $ U
DRI T, G year-to-date Q 0 Y,00
el 3 i L Amount of sach
B, Source: 0O Corporation ([ PAC O Individual O Loan St i
{Mo., Day, Year) this perlod
O Other (please specify) ﬁ i ;
F(% pef obt. . WW 21 L1 25000
fling Ad ij\' [ $
2N ﬁ‘}( 5‘50 - 3
City, State, ZIp Code . I
373 oy —- 0650 — '
Employer Requl ) o !_ Il o
r
at
Coongi oo o, [ 950.40
C.Source: [ Corporation 0O PAC O Individual 0O Leoan Date Amo::::ta lo;teach
., Day, Year,
O Other (please specify) (Mo., Day ) this period
Full name . . $
Meiling Address . $
Thty, State, Zip Code e $
Name of Empioyer (Required) i $
Occupation (Required) Y::?_r&ggh $
D. Source: 0O Corporation 0O PAC O Individual O Loan Date Amo:uen:.l o; tggch
O Other (please specify) (Mo., Day, Year) | gy period
Full name i 5
Malllng Address i $
City, Gtate, ZIp Code I i__ s
Name of Employer (Reguired) i1 $
Occupation (Required) y‘:gr?;tr:g:::- $

$508-03 (B)
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Name of Candidate or Committee %—i C.

Reporting period ?“‘Y\- I-of

th rough 2 3/, zf"

ITEMIZED DISBURSEMENTS

A. Full name . Date Amount of each
_@@_&m (Mo., Day, Year) | disbursement this period
Hling Add $
TToe 555; 248 |° 50060
City State, Zip $
Y S
Purpou of Dhbunemeﬂt {Oplional) Aggregate 5
Year-to=date
B. Full name ; Date Amount of each
2o Apoes (Mo., Day, Year) | disbursement this period
Mailing Addrus s
0. By g5 T00! 294 §07,. 5%
ﬁ , Zip Code $
by, T 75285100/ I
Purpose of Dlnbummant {Optienal) Aggregate $
Year-to-tate
C. Fall name Date Amount of each
(od Soriien (Mo., Day, Year) | disbursement this period
Mailing Address 3
9@4.%:( By 15124 2 4:%& |7 22054
ity, State, Zip Code / §
_zgém?&.&!@ /7850 et e
Purpose of Disbursement (Optional) Aggregate $
Yearto-date
0. Full na Date Amount of each
% M.q (Mo., Day, Year) | disbursement this period
Malling Addre'ss s
“7';.,‘: W_@l ngifi 5 (o0
City, State, Zip Code / $
Yozfiad A ey —
Purpose of Disbursement (Optional) Aggregate $
Yearto-date
E Full na Date Amount of each
d«? (Mo, Day, Year) | disbursement this parlod
Malling Address ﬁ_ / ’ / q? $
305 Novad—Cotadr o 11X 1" 222,63
City, State, Zip Code / $
Bifo,ud b, foo 3L 006 ol o s
Purposs of Disbursement (Optional) Aggregate $
9o Year-to-date
F. Full name Date Amount of each
_M'f (Me., Day, Year) | disbursement this period
Mailing Addreas | » $
hiey W&f 3 1318 |Y £p0,00
Clty, Gtate, Zip Cod $
%Mdzx-ﬂ-. , N4 S . -
Purpose of Disbursement (Optional) Aggregate 3
Year-to-date

§804-08
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" ;e of Candidate or Committee __%P @

<eporting period

through _ Der 3/, OE

ITEMIZED DISBURSEMENTS

A, Full na
% % M Date Amount of sach
— (Mo., Day, Year) | disbursement this period
Malling Addreas i 3
Zia06f (% 230y
City, Statw, Zip Code $
. — el
Purpose of Disbursement (Optional) Aggregate S
Year-to-data
B. Fuli name
Date Amount of aach
M I’?o# (Mo., Day, Year) | disbursement this period
Malling Address §
295 Y (pilag.. Pr. il s
Clty sw,ﬁp' ode 3
Gitowlly i 3P604 516108 |5 2000
Purpose of Disbursament (Optional) Aggregate [
Year-to-tate
Date Amount of each

(Mo., Day, Year)

disbursement this period

Malling Address
4E | 7937
City, State, Zip Code $
.
Purpose of Disburssment (Dptional) Aggregate $
Year-to-date
D. Full nama
. Date Amount of each
Fpnk a4 Amoraea (Mo., Day, Year) | disbursement this period
Majling Address $
Co. sl £S Jool S BL | o724
City, State, Zlp Code ] §
Dty 7X 757285 100l il e
Purpose of Disbursement (Optional) Aggregate $
Yoarto-date
E. Full name ) Date Amount of each
Gtk df Gmisrrey (Mo., Day, Year) | disbursement this period
Mailing Address 3
Wo, Cal £5 100/ 1:/38 * 5 7D
Clty, State, Zip Cade . $
Ditley TK_T5205 |60/ o
Purpose of Disbursement (Optional) Aggregate $
Year-to-date
F. Full nama g gata Amount of each
(:f& 4"*“@ —W {Mo., Day, Year) | disbursament this period
Mailing Address ’ 2 /7 Qg g
309 fey b S 20.00
City, State, ZIp Code 5
Bt 30605 = ot
Purpese of Disbursement (Optional) Aggragate $
) Year-to-date

$504-08
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N Page or
' me of Candidate or Committee [ @ =
teporting period ‘?fn Y4 through M
A. Full name Date Amount of each
¢ (/,,g.. W (Mo., Day, Year) | disbursement this perlod
Malling Address % § '
205 Nowsd (oilas,. 3100108 |° ot
City, State, Zlp Gode / / $
s peo 3P6% -
Purpose of Disbursemant (Optional) Aggregats | §
?:4, Year-to-date
B. Full name Date Amount of each
{(Ma., Day, Year) | disbursement this period
Mailing Address / / 5
City, State, Zip Code $
Purpose of Disbursement (Optlenal) Aggregate $
Year-to-date
C. Full name Date Amount of sach
(Mo., Day, Year) | disbursement this period
Mailing Address
1 3
City, State, Zip Gode y g $
Purpose of Disbursement (Optional) Aggregate 3
Year-lo-date
D. Full name Date Amount of each
(Mo., Day, Year) | disbursement this period
Mailing Address 3
s boalie o
Clty, State, Zip Code / / b
Purpose of Disbursament (Optionai) Aggregate $
Yearto-date
E. Full name Date Amount of each
{(Mo,, Day, Year) | disbursement this period
Malling Address $
s e
City, State, Zlp Gode g g $
Purpose of Disbursement (Optionat) Aggregate %
Year-to-date
F. Full name Date Amount of each

(Mo,, Day, Year)

dishursement this perfod

Mailing Addrass

H

City, State, Zip Code ! $
Purposa of Disbursement (Optlonal) Aggregate 3
Year-to-date

5504-08




